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SwimWell



SwimWell

SWIM CLASSES

Registration Form

Parent/Guardian MUST complete Registration forms

BEFORE child participates in any of the SwimWell Classes.

Child’s Name
 ___________________________________________________________________________________
Address
___________________________________________________________________________________

Post Code 
_______________ 




D.O.B
     ____________________________





Tel No

______________________________________
 Parents Mobile No:____________________________
E Mail

___________________________________________________________________________________
Preferred centre/class time : _________________________________________________________________________
Health Club membership number (if applicable)_______________________________________________________

Confidential Medical Section:

Does your child suffer from any medical condition or difficulties that you think we should be aware of, e.g. asthma, hearing problems, learning difficulties etc?         YES/NO
If YES, please specify and list. A parent/guardian must be available to administer any medication required during class, as this cannot be the responsibility of the instructors.

Doctor's Name and Address: 
______________________________________________________________________

Phone No


___________________________

Emergency Contact Person when at swimming, e.g. Parent, Aunt, Neighbour, Grandparent etc.

Name :​​​​​​​​​​​​​_________________________________Tel no:_______________________Mobile no:____________________

	
	Dates:
	Length of term
	Payment Amount
	Date Received
	Signed
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Centre name:








Class Time:
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